DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor. I hereby declare that: 
My residence, post office address, and citizenship are as stated below 
next to ray name. 

I believe I am an original, first and joint Inventor of the subject 
matter which is claimed and for which a patent is sought on the invention 
entitled 

COMPUTER SIMULATION MODEL FOR DETERMINING DAMAGE 
TO THE HUMAN CENTRAL NERVOUS SYSTEM 

the specification of which was filed on October 9. 2003 as Application 

Serial No. 10/682,376. 

I hereby state that I have reviewed and understand the contents of the 
above identified application, including the claims. 

I acknowledge the duty to disclose information which is material to 
the examination of this application in accordance with Title 37, Code of 
Federal Regulations. SI. 56(a). 

I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are be- 
lieved to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 
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POWER OF ATTORNEY: As a named Inventor, I hereby appoint William H. 
Eilberg, Registration No. 28.009. as my attorney to prosecute this appli- 
cation and transact all business in the Patent and Trademark Office con- 
nected therewith. Please send correspondence to William H. Eilberg. Esq.. 
Three Bala Plaza, Suite 501 West, Bala Cynwyd. PA 19004. Please direct 
telephone calls to 215-885-4600. 

Name of first joint inventor: Fraser C y Henderson 

Inventor's signature: £_ 

Date: Y_ 

District of Columbia / , 

Residence: Upper Marlboro. Maryland ^^mZ^% ^1!^^ 

personally appeared beforeme and acknowledged 
: c „ , that hc/shecmutg d tty forego ing instrument. 

Citizenship: United States a9BSK^EL_wowiyPuDiic 

. .* - r ''y commission expires \zdL!&'~PY.. 

Post Office Address: 6705 South Osborne Road 

Upper Marlboro. Maryland 20772 H azeiA. waters 

Notary Public, Oistrict o1 Columbia 
r.K r ;onTission Expires 01-14-2007 

Name of second joint inventor: Kingsley Joel Berry 

Inventor's signature: X 

Date: jf ^Mf 

Residence: Flint, Michigan 

Citizenship: United States 

Post Office Address: 6060 Covered Wagons Trail 

Flint, Michigan 48532 
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